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PRIVACY RELEASE FORM

L

Please return completed Pﬂvacy Act Release Form to any of my state offices.

Due to provisions of the Privacy Act of 1974 (5 USC 552a), I must have your written permission
before I can make an inquiry on your behalf and/or receive any information to complete your

request.

Date: é' 25_’07

Dear Max, _
_ T authorize ypy to make in_quiriéS to the appropriate parties on my behalf. .

Signaturg,
Name ( Mr@@ Ms.)/;?(/ﬁ y 7. St - 5 Larry-Ruby Swarlz

/ Sy 1304 Utzh Ave.
Address: ____ 4;5sz ﬂﬂé 4224140 Libby MT 59923
City: L/ &8y State: ZBrna ip: 55723 Yob- 252 -/8FT
Telephone (Home): - Jé 283/ 8#5~  (Work): -
(Cell): (Fax):

(SSA#)(File#)(Case#) (LIN or A#):

Date of Birth: _/- /F- /#76.

Please state your request and a brief explanation below. Attach any documentation which

might help resolve your problem. Please print or type. .
(Please attach additional pages if necessary) '
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